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"The manner in which our nation cares for 


its citizens and conserves its manpower resources 


is more than an index to its concern for the less 


fortunate. It is the key to its future." 


President John F. Kennedy 


PREFACE 


As part of the activities of the President's Panel on Mental Retarda- 
‘tion, four delegations from this country were sent to study programs and 
services abroad. One group visited England and Scotland, another toured 
the Netherlands, anda third group visited Russia. Our delegation was 
privileged to visit Denmark and Sweden from April 1 to 20, 1962. We 


spent about ten days in each country. 


Prior to departure we were briefed for two days in Washington, D.C. 
The schedule of activities included visits to the Danish and Swedish Em- 
bassies where we were oriented to the general characteristics of their 
countries. Furthermore, after we arrived our hosts in both countries 
were well prepared to receive us, and provided schedules that allowed for 


maximum utilization of the short time available. 


Since the purpose of the mission was to learn from the experience 
of our Danish and Swedish colleagues, this report of visitations will tend 
to emphasize factual information and promising developments which might 
be adapted for use in the United States. Constituted as we were, our ob- 
servations covered a wide range of professional interests. We were 
attentive to several details--how the mentally retarded were regarded 
and what provisions were made for them. Of specific interest were their 
systems of prevention, diagnosis, care, treatment, education and habil- 
itation of the retarded. In order to translate observations into the language 
of our own situations, we had to sift, sort, arrange, and elaborate on those 


items which would contribute to the mission. Mental Retardation in 


Denmark and Sweden is a report designed to bring to bear on the prob- 
lems of mental retardation in this country the knowledge and experience 


of our Scandinavian friends. 


It would be desirable, but not feasible, to express appreciation to 
each person individually in Denmark and Sweden who invested so much 
in making our visit a memorable one. In addition to many courtesies 
extended us, both the Danes and Swedes were especially thoughtful in 
providing a single person to accompany the group throughout the entire 
stay in each country. The scope of activities and professional contacts 
will be indicated in the itineraries listed in Appendix A. We want to 
acknowledge the immeasurable advantage of being able to communicate 
with the Danes and Swedes in the English language. The hospitality and 
generosity extended by public and private officials and members of 


parent organizations made the visit a rare experience in the lives of 


each of us. 


. P. Willenberg, Chairman 
H. Behrmann 

Davens 

J. Mase 

. A. Stevens 


bs ts 


Los Angeles 
August 1962 
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MENTAL RETARDATION IN DENMARK AND SWEDEN: 


A Report on Visitations by a Delegation of 
The President's Panel on Mental Retardation 


INTRODUCTION 


The Scandinavian countries, Denmark and Sweden, are located in 
northwest Europe. Both have a Constitutional Monarchy form of gov- 


ernment. 


Denmark has about four and one-half million people living ona 
total area of 16,975 square miles for a population density of 386 per 
square mile. A flat archipelago, Denmark's highest point is only 568 
feet above sea level, so that no hydroelectric potential exists. Besides 
the Jutland peninsula, there are 100 inhabited islands and 383 small 
uninhabited ones. Some 64 percent of the area is under cultivation, 
with an additional nine percent in permanent grass; a large proportion 
associated with dairying and cattle farming. Agriculture employs one- 
part of the population, the manufacturing industries one-third, and 
fishing, commerce, public service, and the professions the remainder. 
Except for seasonal agricultural jobs, there is relatively no unemploy- 


ment in Denmark. 


Sweden is one of the largest countries in Europe, resembling 
California in outline and size. Its total area is 173, 349 square miles, 
and the population approximately seven and one-half million, for a 


density of 48 people per square mile. About 90 percent of the Swedes 


live in the southern half of the country. Rivers and lakes make up 
nearly one-tenth of the entire area, and provide ample hydroelectric 
power to meet current needs. Less than ten percent of the land is 
cultivated, using highly mechanized farming methods. Sweden has 
become a manufacturing nation, with approximately 50 percent of the 
population earning its living from manufacturing, forestry and mining, 
25 percent from commerce or transportation, 15 percent from farming 
and fishing, and ten percent from public services or the professions. 
Unemployment in Sweden amounts to less than one percent of the 


labor force. 


Both Denmark and Sweden have remarkably homogeneous pop- 
ulations. The only non-Danish minority is a German element in 
South Jutland numbering about 30,000 or less than 0.7 percent of 
the population. The only racial minorities in Sweden are some 10, 000 
Lapps, who live in the north, and about 30,000 Finns spread close to 


the common border, who still speak Finnish. 


In terms of size, population and political subdivisions, Denmark 
and Sweden are more analagous to one of our more populous states 
rather than our federal government. Both in Denmark and Sweden, 
the national government may in some instances carry out its respon- 
ibilities directly and in others it may delegate authority to a political 
subdivision, with the ''state'' establishing and supervising standards of 


service and providing major financial support. 


The relatively small size and homogeneous population of Denmark and 
Sweden have made a ''family'' type approach to the solution of community 
problems, and have introduced an element of intimacy and humanitar- 
ianism which seems to influence all personal and governmental 


relationships. 


Provisions in both countries for governmental services in the 
social field are of long standing, dating from the time of the Reform- 
ation when the state assumed responsibility for many social service 
functions previously exercised by the church. The wide range of 
activities seem to be based on the conviction that society should be 
so organized as to ensure to any member a reasonable measure of 
security and well being. Thus broad social security is provided 
against illness, unemployment, disablement, old age and a variety 
of handicaps such as chronic disabilities including blindness, deafness, 
and mental deficiency. Considerable emphasis is placed on programs 
of prevention and rehabilitation. 

TABLE I 


PERCENT OF NATIONAL INCOME SPENT ON HEALTH AND WELFARE 
SERVICES IN DENMARK, SWEDEN, AND THE UNITED STATES* 


Country Financial Year Expenditure in % 
of National Income 
Denmark 1953-54 Lie 
Sweden 1954 15 
United States 1953-54 5.4 
*Abstracted from the table on pages 50-51 of reference 7; source: "The 


Cost of Social Security''", Geneva: International Labour Office, 1958. 
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Table I gives a comparison of the expenditures for health and welfare 
services in terms of percent of national income for Denmark, Sweden, and 


the United States. 


Within the comprehensive framework of broad social security coverage, 
programs and services for the mentally retarded have developed in Denmark 
and Sweden with an emphasis on family and community services as opposed 


to large state residential institutions, so common in the United States. 


ORGANIZATIONAL AND ADMINISTRATIVE STRUCTURE 


Mental Retardation : Definition and Prevalence 

The term 'mentally deficient'' is used generically to describe any 
person with less than 70-751Q. (The terms "mentally retarded" and 
"mentally deficient" will be used interchangeably in this report referring 
to all with IQ's below 70-75.) The classification system used in Denmark 
and Sweden is similar to that used by the British, as shown in Table II. 
The terms "educable"' and ''trainable'' or any similar educational terms, 


are not found in these countries. 


TABLE Il 


CLASSIFICATION SYSTEMS FOR THE MENTALLY RETARDED 
iN DENMARK, SWEDEN, ENGLAND, AND THE UNITED STATES 


Approximate 
I.Q. Range Denmark & Sweden England Uisoeens 
50-75 Debile Feebleminded Educable- 
Moderately MR 
35-50 Imbecile Imbecile Trainable- 
Severely MR 
0 -35 Idiot Idiot Profoundly MR 


The director of the Danish Mental Deficiency Service, N. E. Bank- 


Mikkelsen, estimates that the prevalence of mental deficiency in Denmark 


is one percent, but only a half percent of the population is unable to manage 


without aid of the Service. 


An epidemiological study by Akesson in ten rural farming parishes) 


in Southern Sweden found a prevalence of 1.8% mentally deficient. (1 ) * 


In a special presentation to the delegation, Dr. Gunnar Klackenberg 
of the University of Stockholm reported ona study of 352 mentally retarded 
children born between 1944 and 1947. Table III reports the findings of this 
study in terms of the distribution of the higher and lower levels of retard- 
ation within the three social classes compared with the general population 
in Stockholm in 1950. 

TABLE AI 

PERCENTAGE DISTRIBUTION OF MENTALLY RETARDED CHILDREN 


BY DEGREE OF RETARDATION AND SOCIAL CLASS, COMPARED 
WITH SOCIAL CLASS DISTRIBUTION OF GENERAL POPULATION 


Social Class Mentally Retarded Children Born 1944-47 Stockholm 
of Percentage of Percentage of Percentage Population: 
Family Debiles Imbeciles and All M.R. 1950 
(N=179) Idiots (N=173) (N=352) 
Upper 11 ng) ie) 16 
Middle 34 26 30 38 
Lower 55 55 55 46 
TOTALS 100% 100% 100% 100% 


While the distribution by social class shows an overall parallel to the 
general population, a trend toward an inverse relationship of relative 


numbers of retarded children born to the upper, middle, and lower socio- 


*Underlined numbers in parentheses refer to numbered references found 
on page 57, 
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economic classes and the intelligence level of the child is seen, similar to, 


findings of researchers here. 


The distribution of these 352 cases by etiologic classification is given 
in Figure I. These findings are also roughly the same as similar studies 


in the United States. 


Philosophy 

The concept of freedom, the rights of the individual and the dignity 
of man had deep roots in Denmark and Sweden long before this country 
was founded. In both Denmark and Sweden, there was a period of time, 
as in this country, when the mentally retarded did not have "equality" of 
opportunity to receive the same, or equal, or necessary, services to 
meet their special needs. Recent forrest in both countries has re- 
duced these inequities. This has been achieved as a logical accompani- 
ment of comprehensive social welfare services which have steadily 
developed over the past century. The special efforts of recently organ- 
ized associations of parents have accelerated and helped to guide the 


progress which has been made. 


It is refreshing to observe the universality of acceptance of the 
mentally retarded by the people of these countries; that as individuals 
they are entitled to all the rights and privileges enjoyed by others; that 
they are eligible for all the social-welfare-economic assistance given 
others and that, when and if necessary, additional programs and 


services are provided to meet their special needs. 


oe 


Of particular significance is the concern shown in Denmark and 
Sweden toward keeping the mentally retarded individual with his parents 
if at all possible and, if necessary, providing additional financial assist- 
ance. Their emphasis upon developing a wide variety of community pro- 
grams and services in order to keep the child with his family or ina 
foster home is especially noteworthy. Placement in a residential unit 
is made only when the family or the community cannot meet the needs 


of the mentally retarded individual. 


While this same philosophy and attitude prevails in this country, it 
probably has not attained the same degree of implementation as in Den- 
mark or Sweden. For various reasons services to the retarded in the 
United States at the present time are not regarded as a responsibility 
of society requiring public support in the same degree as they are in 


Denmark and Sweden. 


There seems to be a "'total commitment'' on the part of all levels of 
government in assuming responsibility to meet the needs of the mentally 
retarded. An indication of the thoughtfulness of the Scandinavian people 
for the retarded is the practice of the state providing residential patients 
and boarding school pupils with pocket money or spending money, which 


may be used as the individual desires. 


Organization of Services in Denmark 


While sharing a common philosophy toward the mentally retarded, 


Denmark and Sweden differ in the manner in which programs have de- 


ate} 


veloped. 


From 1954 to 1958, a national committee made an exhaustive study 
of the status and needs of the mentally retarded in Denmark. The com- 
mittee's formation and activities were strongly supported by the efforts 
of Danish parent associations. The committee's report and recommend- 
ations formed the basis of the Act of 1959, which made several substantive 
changes, and established the legal framework from which the reorgan- 


ization is currently taking its direction. 


Lines of organization and function for the program in Denmark are 


indicated graphically in Figure II. 


Three Ministries in the national government are responsible for 
the program of services to the mentally retarded, with major authority 
assigned to the Ministry of Social Affairs. The other two agencies and 
their functions are: 

The Ministry of Housing. After a conference with the Minister of 
Housing, the Minister of Social Affairs may appoint a specialist to assist 
the Directorate of the Mental Deficiency Service in planning and con- 
structing facilities. 

The Ministry of Justice. Working under the guidance of the Ministry 
of Justice is the Central Tribunal established by the Minister of Social 
Affairs. This Tribunal, which consists of a High Court Judge, a social 


welfare practitioner, and a psychiatrist, serves to protect the rights of 
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the individual mentally retarded person under civil and criminal law. 
Rights and procedures of appeal to the courts are stipulated in the Mental 


Deficiency Act of 1959. 


The agency responsible for the administration of programs for the 
mentally retarded in Denmark is the Directorate of the Mental Deficien- 
cy Service, which operates under the administrative jurisdiction of the 
Ministry of Social Affairs. The Directorate consists of eight members 
and a director. The eight members include three specialists: a psy- 
chiatrist, an educator, and a member appointed on recommendation of 
the parents' union (comparable to our National Association for Retarded 
Children, Inc.). The remaining five members are appointed from the 
"earthline" of the service--those who have insight into and interest in 
the mentally retarded. In actuality, these latter members tend to be 
chosen from the Danish Parliament. The director is appointed by the 
King, on recommendation of the Minister of Social Affairs, and serves 
as chief administrative officer of the Directorate, with headquarters in 


Copenhagen. 


Other components working with the Directorate are the National 
Health Service and the Board of Sterilization. Maternal and child 
health facilities of the National Health Service provide preventive and 
early diagnostic services in the local communities, and refer patients 
to the Mental Deficiency Service. The Board of Sterilization administers 
the laws governing the practice of sterilization of patients under the 


Mental Deficiency Service. 


ete 


Under the Directorate are the ll Regional Centers of the Service. A 
Regional Center is by law defined as an area within which the necessary 
institutions and other provisions serving the achievement of the purpose 
of the Service are always at hand. Included are such programs as chil- 
dren's homes, homes for the aged retarded, foster homes, kindergartens, 
day schools and boarding schools, special training schools for industrial 
and occupational training, sheltered workshops and central institutions for 
care and treatment. Each Regional Center has a Board of Control with 
the task of overseeing the functions of the Center and cooperating with 
the regional management in administration of the institutions placed 
within the area in question. In view of recency of legislation and re- 
organization, the Boards of Control have yet to evolve fully in role and 


relationship with the Regional Center. 


The Regional Centers are administered by a team consisting of four 
leaders. The persons are: the Business Manager, the Chief Medical 
Doctor, the Chief Social Worker, and the Chief Educator. In principle, 
each of the four leaders has the same status within his special field, but 
with joint responsibility to the Directorate in Copenhagen. The compo- 
sition of the management, which is quite new within Danish administra- 
tive practice is motivated by the desire to give equal emphasis to each 
of the basic components of the service--financial, health, social, and 
educational. According to the Director of the Danish Mental Deficiency 
Service, Mr. Bank-Mikkelsen: 

This pattern of administration, which in accordance witha 


quite new law of 1959, as carried out in Denmark, clearly 


5S 


shows that the problems regarding the mentally deficient are 
deemed to be of such great variety that a single expert alone 
cannot deal with them. (2, p. 4) 

In order to staff its program, the Directorate maintains a high school for 


the training of personnel whose assignments are in the Regional Centers 


of the Service. 


Thus in recent years notable gains have been made in all dimensions 
of the program. Especially noteworthy is the diversity of educational 
services, a drastic change from the previous pattern. From 1855 to 
1944, only boarding school facilities were provided for the education 
of the mentally retarded. Since the first non-residential school was 
established in Arhus in 1944, the number has grown to 35 day schools by 
1961, serving about 2,000 school age children. The first "kindergarten"! 
for trainable mentally retarded was established by 1950 by a parent group 


for youngsters ranging from six to nine years of age. 


Organization of Services in Sweden 

Of the ten major departments in the Swedish National Government, 
two are particularly concerned with the mentally deficient: the Ministry 
of Interior and the Ministry of Education and Religion. Legislation en- 
acted in 1944 recognized the importance of the educational aspect of 
mental retardation, which had previously been viewed solely as a medi- 
cal problem. The present organization developed in 1954 divides respon- 
sibility for programs for the retarded among the National Boards of 


Education, Vocational Training, and Health under the Ministries of 


Education and Religion, and Interior. 
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Lines of organization and function for the program in Sweden are in- 


dicated graphically in Figure III. 


At the national level, the primary responsibility for administration 
rests with the National Board of Health. With the assistance of the Na- 
tional Board of Education and Board of Vocational Training, the Board 
of Health maintains supervision, sets standards, and approves financial 
reimbursements from the ''state'' to the local operating units. With the 
exception of a few specialized institutions operated directly by the govern- 
ment, the great majority of programs and services are run by the 24 
provinces (counties) and the six large independent cities. The agency 
of local administration (under the county or municipal council, as the 
case may be) is the Central Board for Education and Care of the men- 
tally Retarded. The Central Board has a medical officer to direct the 
treatment and care programs and an educational officer to direct the 
education (special schools) programs. There is also an officer in 
charge of social work and one responsible for the financial aspects of 
the care and education programs. Although the National Boards of 
Education and Vocational Training have an official administrative re- 
lationship with the Board of Health at the national level, there appears 
to be no similar connection at the local operating level between the ed- 


ucational programs of the Central Boards and local school systems. 


The Provincial or Municipal Council is permitted by law to levy a 


special tax assessment toconduct the various programs shown in Fig- 
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ure III under the jurisdiction of the Central Board. Additional state aids 


are available to assist in these programs. 


If a private individual, agency or organization conducts a ''care"' or 
"educational" program, they receive a per patient or per pupil allowance 
from the Central Board. In such cases, the National Board of Health 
and/or the National Boards of Education and Vocational training must 
(1) approve the facility and the program, and (2) approve the budget and 


fee charges. 


The few ''care'' programs that are still conducted by the National 
Board of Health must be turned over to a Central Board as soon as 
administrative and fiscal arrangements can be completed (by January 
1, 1963). There are also several boarding schools operated by the "'state"'. 
These, too, will be turned over to a Central Board for operation. Some of 
these are regional programs with fiscal support to eventually come from 


several counties. 


Eligibility Criteria in Denmark and Sweden 

An interesting concept relating to eligibility for services is found in 
the Danish law, which states in part: ''...entitled to receive help and as- 
sistance from the (Danish Mental Deficiency) Service are those who are 
mentally deficient or whose mental state can be considered ranking with 
mental deficiency, and who may be estimated to be in need of provisions 


for care.'' The effect of this provision, and similar wording in Swedish 


statutes , is to make possible the extension of services to many Scandi- 
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navian children and adults who may not technically or clinically classify 
as being mentally deficient, but who are functioning on that level and 


can be adequately provided for by equivalent programs and services. 


The IQ range for eligibility for a special school program is roughly 
45 to 70 or 75. While compulsory education for normal children in Den- 
mark is only from 7 to 15, children classified as ''mentally deficient"' 
are subject to compulsory education from 7 to 21. The director of the 
Danish National Mental Deficiency Service has outlined the reason for 
this: 

It is obvious that education of the mentally deficient must be of 

longer duration than the education in the ordinary school. The 

characteristic of the mentally deficient children being their re- 


duced abilities or retarded development, which results in later 
ripeness for school as a rule at about the 9th or 10th year. 


(2, p. 5) 


Compulsory education for the mentally retarded in Sweden is from 7 
to 16; in some instances up to the age of 21 (and even 23) at the discretion 


of the director of the program and the Central Board. 


In Sweden, determination as to whether a child is to be admitted to a 
"day schooi" or "boarding school'' is based upon (1) the child's needs, (2) 
personality (emotional and social behavior), (3) home situation, and (4) 


availability of a ''special school" (too far to travel to a day school). 


Great emphasis is being placed on development of day schools, es- 


pecially for children up to 15 or 16 years of age. Vocational training is 
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more often provided at the boarding schools of the Central Boards, and, 
"In order to achieve better and more diversified vocational training, vo- 
cational schools designed to be shared by several County Councils are 


being erected or planned." ( 8, p. 2) 


The Swedish procedure for classification is described by L. Wessman 
of the National Board of Education: 

Before a child is transferred to a special school or a care 

home, a medical, a psychological and, if the child already 

has received instruction, an educational examination must 

be completed. Subsequently, the director and the psychi- 

atrist of the special school or the care home must concur 

in the proposed plan for the child. If they disagree, the 

matter must be referred to a special judicial committee. 

( 8, p.1) 
Should the parents or guardian disagree with the final plan arrived at, they 


have the right of appeal to the courts. 


The pre-school program of the special schools (designated as the 
"small children department"') also plays a part in the diagnostic proce- 
dure. Each teacher has two Dene daily of not more than 8 pupils each, 
and through careful observation ''tries to find out if the child is able to 


profit from further instruction. '' (8, p. 3) 


In both countries provisions are made for re-evaluation of the 


retarded children, and shifting them from one program to another. 
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Financing of Programs 

In general, services of all kinds for the mentally retarded are pro- 
vided without cost to the patient or his family. Even private institutions 
are permitted to charge a per patient fee, as set by the National Govern- 
ment,and paid from local operating authority budgets. As a sample of 
institutional costs, the Andersvaenge Central Hospital, located 80 
kilometers west of Copenhagen, serving some 670 patients, has an 
annual per patient cost of 7.760 kroner--or about 3, 300 dollars in Amer- 


ican purchasing power. 


School attendance, whether at a day or boarding school is free of 
charge. Transportation is provided for day school students and for 
travel to and from the boarding schools at the beginning and the end of 


each term and during Easter holiday. 


Financing of special school programs is similar to most state plans, 
with the central government providing funds sufficient for the teachers' 
salaries and part of the operating costs--the remainder coming from 


county or municipal taxes. 
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PROGRAMS AND SERVICES 


Preventive and Diagnostic Services 
In both countries considerable attention is devoted to preventive meas- 
ures and early diagnostic services through provision for maternal and child 


health services to all young children and expectant mothers. 


In Denmark, for example, the health of infants during their first year 
is regularly checked through home visits by a publichealth nurse. Since 
1945, the Maternity Welfare Act has provided free regular examinations 
of all expectant mothers by a doctor and midwife. In 1946, an Act was 
passed which provides for nine free preventive medical examinations of 
infants from birth to their seventh year. Health supervision is then taken 


over by a school doctor attached to each school. 


A most interesting group of preventive services of particular relevance 
to mental retardation, both from the biological and the maternal and socio- 
piifusal deprivation standpoints, are provided by the Danish Mothers' Aid 
Centers. Evolving from private organizations known as Mothers' Aid, the 
present scheme of services was created by the Mothers' Aid Act of 1939. 
Today, there are 8 principal Mothers' Aid Centers having branch offices 
and travelling staff which hold consultations in 86 towns all over Denmark. 
A direct translation of the Danish term used in this connection, ''the lonely 
mother", embodies the point of view that the best interest of mother, new- 
born infant, and society are served if help is given to assist women who for 


a variety of reasons (unwed, divorced, widowed, economically deprived, 
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sick, etc.) are unable to give the infant the kind of care and rearing 
needed for normal growth and development. About 50,000 expectant 
mothers receive help of whom some 30, 000 receive extensive help and 
guidance. The total annual number of births in Denmark is about 77,500. 
Purely medical problems such as preventive medicine, prenatal care, 
medical examination of infants, etc., are not included in the Mothers' 
Aid program. The phrasing of the law is broad. Generally speaking, 

the function is to take care of every woman who applies individually, 

to discover her problems, and with her cooperation attempt to solve 


them. 


Family counselling, legal abortion and sterilization under certain 
strict medical and social conditions, contraceptive advice and compre- 
hensive adoption services are among the principal activities. Another 
important form of aid is legal assistance to single mothers in protecting 
the rights of the child. About 60% of the mothers receiving help are 
married; the remaining 40% are either unmarried, widowed, or 


divorced. 


In Sweden, the extensive maternal and child health services date 
back to the turn of the century. In1938, a law was enacted granting State 
aid to local jurisdictions for these services. The service must be made 
available free of charge. An interesting feature is that physicians receive 
remuneration calculated both ona clinic session basis and an amount for 


each mother and each child. For quality, maternity sessions are limited 
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to 8 -12 mothers. Child Health Clinics are limited to 10 - 15 children. 


Medical specialists are employed as far as possible. 


Efforts in Sweden are made to bring these services as close as possible 
to the places where young mothers and children live. Our group visited an 
attractive new health center located in a group of new apartment buildings 
heavily populated by young families with children. An excellent system has 
been worked out for systematic transfer of prenatal, natal, and postnatal 
medical information to the clinic responsible for health supervision of the 
infant. Such complete health supervision of the infant provides excellent 
opportunities for early detection of handicaps, and where possible, initi- 
ation of preventive or corrective measures at anearly age. In1959, 

82 percent of all expectant mothers in Sweden visited this service and 98 
percent of all infants. Of the latter group, 93 percent were registered 


during the first month of life. 


A most interesting feature of health services are the 16 abortion 
counseling centers which have been established throughout Sweden. The 
objective of these centers is to try to persuade women to refrain from 
abortion and in this endeavor, psychiatrists, gynecologists, and psychi- 


atric social workers cooperate closely with maternal health services. 
Home visits by the public health nurse to both expectant mothers 
and young children are stressed. In 1959, there were 4.5 home visits 


per child under one year of age. 
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One very impressive index of performance attesting the quality 
of these services is that the infant mortality rate in Sweden in 1959 
was 16.6/1000 live births--the lowest in the world. (U.S. infant 


mortality rate in 1959--26.4/1000 live births. ) 


In Denmark, each Regional Center and in Sweden, each Central 
Board has a special committee composed of a physician (usually a 
child psychiatrist), an educator and a social worker, which reviews 
each case diagnosed as mentally retarded. Before this committee 
considers a case, there must be available: (1) a complete social case 
history, (2) a complete medical history, and (3) a complete psycho- 
educational summary. Most of this information is provided by 
"regional" or noCnt Tt personnel. Having such information avail- 
able permits the committee to make a determination based upon the 
condition of the individual and his present needs, an evaluation of 
the family and their ability to meet the individual's needs, and the 
availability of local resources to assist the child and his family. 
Thus, placement in an institution, away from the home is only uti- 


lized when all local resources are exhausted. 


Both Denmark and Sweden have had sterilization laws for the 
mentally retarded for a number of years. The effect of this program 
on the reduction of the number of mentally retarded births was not 
learned during the visit. The impression was gained, however, that 


as with similar programs here, the prevalence of mental retardation 
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has not been significantly effected. In both Denmark and Sweden, it was 
felt that sterilization was beneficial in permitting the retarded to live in 
a community and marry without encountering some of the psycho-social- 
economic hardships experienced by non-sterilized mentally retarded 


adults. 


Services to Pre-School Retarded Children and Their Parents 

In Sweden, parent counseling is provided at child guidance clinics 
associated with provincial hospitals. The parents' organization coop- 
erates in counseling and advising parents on the home care of young and 
very severely retarded children. The parent association also operates 


a few pre-school classes for retarded children under 7 years of age 


with financial support from the Central Boards. 


A large number of day nurseries and nursery schools is available 
for pre-school children in Denmark. These are mostly privately run, 
but do receive substantial grants from national and local authorities, 


and are under public supervision. 


Special Education Services 

The public schools of Denmark and Sweden do not have responsibility 
for the education of the mentally retarded. This is also true of the deaf 
and blind who are taught in special schools operated as welfare institu- 


tions. (5p. 1) 
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While the public schools do provide ''special forms"! (classes) for 
children who we would classify as "borderline" or ''slow learners" 
(IQ's 75-90), the majority of children identified as retarded by the 
public schools are referred to the special schools operated by the 
Central Board or Regional Center, which are under the Swedish Na- 
tional Board of Health and Danish Mental Deficiency Service, respec- 
tively. (See Figures II and III, pages ll and 15 for administrative 


organization of the special schools. ) 


These schools, under the special boards, are organized as either 
day or boarding schools, and serve the number of retarded children 


indicated in Table IV. 


TABLE TV 


NUMBER OF AND ENROLLMENT IN SPECIAL SCHOOLS FOR 
THE MENTALLY DEFICIENT, 1961 (IQ 45 - 70) 


Day Schools Boarding Schools 
Country 
No. Schools No. Children No. Schools No. Children 
Denmark 35 2, 000 Unknown Unknown 
Sweden 70 2, 000 33 z, 900 


The day schools consist of one or more special classes of from 10 
to 12 retarded children each. The special classes may be housed ina 


regular public school, or in a separate building. 
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In Denmark, the need for classrooms has been partially met by the 


development of a standardized, prefabricated school building by the Dan- 


ish National Mental Deficiency Service. When a location has been agreed 


upon by the Regional Center and the National Service, and it is deter- 


Twenty-four days after 
the site was selected, 

the foundation is in and 
the prefabricatedframe 


is going up. 


Four days later the roof is on 
and the side panels are being 
fitted into place. 
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mined that new building facilites are required, construction of a prefab- 


ricated classroom provides the needed space rapidly. 


Just one month from starting 
date the classroom is ready 
for occupancy. 


. Interior view of prefabricated 
classroom just one month from 
start of construction. 
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In Sweden, the Central Board frequently rents classroom space or 
entire (old) school buildings from the local public schools. Most of the 
special school classes visited were located in classrooms of a smaller 


size than found in this country. 


The special day is usually from 8:00 am to 1:30 pm or 9:00 am to 
3:00 pm. The younger children (from 8 to 12 years old) attend school for 
an average of 26 hours per week. Most classes meet for at least two 
hours on Saturday, and the school is in session for 39 weeks, or about 


9 months per year. 


In most of the special school classes visited, it appeared that the 
curriculum is basically a modification of the regular school curriculum. 
Provision is made for singing and celebrating special events and holi- 
days. There was some evidence to indicate that efforts are made to 
incorporate into the curriculum for older children the practical infor- 
mation and skills required for effective community living as adults. 

Ia only a few classes was the use of special teaching techniques or 
special materials and aids observed. Audio-visual aids and arts and 


crafts activities were seen infrequently in the special classes. 
Parent conferences with teachers are encouraged. A child psych- 


iatrist and psychologist are periodically available for consultation with 


teachers and parents. 


meXele 


Several of the special schools have a speech correctionist available 
to the various classes. Some correctionists are employed by the public 


schools and released to the special schools for a few hours per week. 


Community Work Adjustment Centers specialize in training retarded 
youth to adjust to the world of work. Asa part of the special schools’ 
program for the ''educable'' retarded (IQ's 45-70), these centers stress 
habits of neatness, punctuality, and thoroughness as the pupils acquire 
the ability to tolerate a full work day. Development of positive work 
attitudes is the goal rather than training for specific work skills. ''Grad- 
uates'' go from the center directly into unskilled employment, or toa 


vocational training school. 


A few of the larger cities in Sweden have established separate voc- 
ational schools for the older mentally retarded. The pupil must leave 
these schools by age 23. These schools have a program somewhat 
similar to the ''pre-vocational'' schools operated in many large cities 
in the United States a number of years ago. We observed several ''shop!"! 
classes which did '"'sub-contract'' work to teach a variety of skills, such 
as simple machine operations, carpentry, bookbinding, etc. The girls 
engaged in cooking, sewing, needlecraft, and laundry work. Efforts were 
being made to utilize the local ''state'' employment exchange offices (sim- 
ilar to our state employment service) to assist in job placement and job 
counseling. Placement on the labor market as well as the necessary 
supervision after leaving school is performed by the special schools in 
cooperation with the employment exchange offices. In one such school, 

a few boys participated in laundry work ina regular privately operated 


laundry near the school. 
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A follow-up study in Sweden of children who left the special day 
schools during the years 1936-45 showed that one-third were com- 
pletely self-supporting; one-third were partially capable of self support; 
and one-third still needed care. A study of the years 1946-50 showed 
that 40 percent were capable of self support and about 47 percent of 


partial self support. 


Boarding schools are established either as separate institutions or 
as part of a residential "care" facility. The institution at Vodskov, in 
Northern Jutland (Denmark) is an example of a residential institution 


which includes a school facility. 


There appears to be a trend in both countries to establish day rather 
than boarding schools as the educational programs expand. Flexibility 
is maintained by provisions for accepting ''day'' pupils in the boarding 
schools, and placement of retarded children in family care (foster 


parent) programs so as to enable them to attend nearby day schools. 


In both countries as a rule, the children enrolled in boarding schools 
live in small cottages with not more than 30 to a cottage. Single and 
double occupancy bedrooms are in evidence. The size of these boarding 
schools varies from 100 to 150 children. Most are located in or near 


cities and towns, and all have waiting lists for admission. 


The Gl. Bakkennus in Copenhagen (formerly Denmark's first res- 


idential institution for the mentally retarded) was converted to a boarding 
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school for the retarded in the early 1930's. About 160 boys and girls 
from 9 to 16 years old are admitted from Copenhagen and other parts 
of Denmark. After a one-month trial period, a pupil is assigned to an 
observation class where he is studied to determine his future program. 
The curriculum attempts to achieve a balance between academic in- 
struction, physical education, arts and crafts, manual activities, and 
preparation for community living. An indication of the occupational 
orientation of the school is gained from the fact that about 40 of the 
older boys and girls are privately employed in the immediate area 


after school closes at 2:00 pm, and on weekends and holidays. 


A total of 17 teachers are employed. In response to our inquiry 
concerning improvements which the staff would recommend, the fol- 
lowing were suggested: 


1. Have residential boarding schools of not more than 70 
children, housed in small cottages. 


2. Pay better salaries to attract and hold staff. 

3. Provide opportunities for research within the residential 

setting; with more research in educational methods to be 
used with the retarded. 

A recent follow-up study disclosed that after leaving this school, 60 
percent were able to completely care for themselves; 30 percent required 
some assistance in the form of counseling, job placement or additional 
training; and ten percent required further institutional care--apparently 


because of emotional complications. Only six percent of all students dis- 


charged from the school have come in conflict with the law. 
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In Sweden, it was noted that the curriculum in boarding schools is 
similar to that available in day schools, but that greater emphasis is 
placed upon development of manipulative skills through arts and crafts. 
In addition, some attempts are made to develop hobbies, club activities, 
camping skills, etc., in the cottages. The classrooms available in the 
boarding schools are generally superior to those observed in the day 


schools. 


Residential, Care, and Work Programs 

Determination of the proper ''care'' program for the severely retarded 
is accomplished in a manner similar to the educational planning for the less 
severely retarded. The priorities established in selection of care programs 
for the retarded is similar in both Denmark and Sweden: first, to make 
every effort to maintain the child in his own home, including providing 
necessary financial assistance to the family; failing in this, to place the 
child in a family care (foster) home; finally, placement in a residential 
facility. As in this country, the residential facility is particularly used 


in cases of children requiring extensive medical care. 


In Denmark, approximately 20,000 retarded individuals are provided 
some form of assistance by the Danish Mental Defficiency Service. About 
9, 000 of these are placed in an institution or specialized home; an equal 
number are provided with ''family care''; and about 2,000 attend "'kinder- 
gartens'', special schools, sheltered workshops, etc. The first institution 
was established in Copenhagen in 1855 with the title, ''Asylum for the cure 


of epileptics, idiots and backward children'’. Instrumental in obtaining 
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public support for this first institution--a private venture--was Denmark's 
beloved Hans Christian Andersen. Few changes in program were made 


from 1855 to 1933, whena series of comprehensive laws were enacted. 


The men's wing at 
Lillemosegard--Denmark's 
newest Central Institution, 
showing four self-contained 
sections for 16 men each, 


A living room wing with 
entrance. 


Front garden of the 
living room wing. 
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The 1933 "Act for Social Care" and the 1934 "Act of Provision for 
Mentally Defective'' broadened the scope of services available to 


the retarded and clarified their legal status and civil rights. 


Many of the centralhospital (residential care) centers have 
related ''satellite'’ homes, housing 12 to 24 patients under the 
supervision of a competent husband-wife team. These pleasant 
family-style homes usually located in the suburbs, provide an 
atmosphere of family living while at the same time maintaining 
proximity to the wide variety of medical services available at 
central hospital. An "open door"! policy is in effect at both the 
residential centers and satellite homes permitting patients to visit 
in town, to shop, to work in their gardens, etc., without specific 


permission. 


There are a variety of institutions in Sweden serving both 
children and adults for whom special schools or family care pro- 
grams are not believed feasible. Most have IQ's below 45. About 
15,000 mentally retarded persons or about 0.2 percent of Sweden's 
population are in the residential hospitals, homes and schools 
(including family care). Residential facilities are distributed as 


shown in Table V. 
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TABLE: V 


NUMBER AND TYPE OF RESIDENTIAL FACILITIES 
IN SWEDEN FOR THE MENTALLY RETARDED AND EPILEPTIC 


Number 

Type of Residential Facility Number Beds 
"State'' Operated* 

Hospitals for ''a-social"' patients 4 1, 200 

Hospital for profoundly retarded patients i 1, 000 

Hospital for profoundly retarded (planned) (1) (540) 

Orthopedic hospital for the retarded 1 | 140 
Local Residential Homes for Care and Training 

Central Board, owned and run 81 5, 400 

Privately owned, run by a Central Board 19 900 

Privately owned and run 42 1, 800 
Special Facilities for Epileptics 

Hospitals for epileptics Z 500 

Resident ial homes for epileptics 10° 550 

TOTALS: 160 11,490 
(+ 1 planned) (+ 540 planned) 


*To pass to Central Board control by January 1, 1963 


It is interesting to note that the director of the large hospital for the 
profoundly retarded feels that his institution is far too large, and considers 


that such a facility should not exceed a bed capacity of 450. 


From 1955 to 1959, Dr. Hans Forssman, now professor of psychiatry 
at the University of Uppsala and head of the Ulleraker Hospital, conducted 
an extensive study of some 12, 903 retarded persons registered as in- 


patients or family care patients. This represented 98.6 percent of the 
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total registered at that time. The types of facilities or programs pro- 


vided is shown in Table VI. 


TABLE VI 


NUMBER AND PERCENT OF RETARDED PERSONS IN SWEDEN RECEIVING 
SERVICES FROM "STATE", CENTRAL BOARD, AND PRIVATE AGENCIES 


1955 - 1959 
Number of 
Type of Facility or Program Patients Percent 


"'State'' Hospitals, Homes and Family 


Care Programs 2,436 19 
Central Board Special Schools and 
Care Programs 7,455 58 
Privately Owned Homes and Schools 3, 012 23 
TOTALS 12, 903 100% 


An intensive study of each patient disclosed that 39 (0.30%) were diagnosed 
as not mentally retarded; 34 (0.26%) were diagnosed as not mentally retarded 


but mentally ill; 377 (2.92%) were diagnosed as mentally retarded but inapprop- 


riately placed. 


Thus, in these many institutions, operated by national and local levels 
of government and by private organizations, and providing a wide variety of 
services and programs, only about 3 1/2 percent of the nearly 13, 000 pa- 


tients could be considered as improperly placed. 


One outstanding feature of the medical services provided, particularly 
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in the larger institutions, and not usually found in institutions in the 
United States, was rather well-developed programs in physical med- 
icine. Most institutions had at least one, sometimes several, trained 
physical therapists to conduct these programs. Individual therapy treat- 
ment is initiated at a very early age. The aim, in addition to the health 
benefits which are possible, is to prevent the development of contrac- 
tures and to raise the level of ambulation. Efforts are made to extend 
the role of the physical therapists to other personnel such as cottage 


parents, teachers, occupational therapists, etc. 


The development of specialized local facilities for residential care 
and work programs has been strikingly similar in both countries. These 
homes and centers are relatively small by comparison with comparable 
institutions here and so preserve a rather intimate family atomosphere. 
A description of some of these follows: 


Child Care Homes. Designed for severely retarded children (IQ's 


less than 45) who are not eligible for schooling, these institutions pro- 
vide simple self-help and sense training, physical and speech therapy, 
in addition to the residential care. 

Adult Residential Care Homes. These provide residential care for 
the severely retarded, many of whom were formerly in child care homes. 
By law, children and adults must be separated in the care programs. 

Adult Occupational Residence Centers. These centers are spec- 
ifically designed for retarded adults who have been educated in special 
schools, but who are not capable of living independently in the community 


and can no longer live with their parents, or be provided for in a family 
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care program. The residents of such centers are involved in activities sim- 
ilar to the "industrial therapy'' programs in many of our residential instit- 
utions: maintenance of the center, vegetable and flower gardening, making 
and repairing their own furniture, washing and ironing, weaving and sewing, 
etc. 

Residential Old Age Centers. Age limits are not set, but generally 
speaking, these institutions are for the accommodation of individuals who 
may have been in a central institution, an occupational residence center 
or in family care, and are now too old to work. Living together in 
attractive home-like residences in the community, these older retarded 
persons are able to enjoy a sort of ''retirement'’ environment in company 
with a small group of others of the same age and mental limitation. Med- 
ical services of the central institution are available on both an in-patient 
and visiting physician basis. 

Day Care Centers (Denmark); Occupational Centers for Day Boarders 
(Sweden). These centers provide suitable recreational and occupational 
activities for older severely retarded children who are living in the com- 
munity and not attending a special school program. Similar to "activity 
centers'' established by parents of the severely retarded children in the 
United States, a wide range of recreational arts and crafts and musical 
programs are provided to engage the individual in stimulating purposeful 
activities. 

Sheltered Workshops. The sheltered workshop takes some of the ''grad- 
uates'' of work adjustment centers and others for training in specific voc- 
ational skills. While involved in some production, the emphasis is on 


rehabilitation training. 
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Workshops. These facilities are geared to production, as opposed to 
rehabilitation training, and provide relatively permanent employment to 
retarded adults unable to succeed in competitive employment. 

Half-way Houses. These institutions are similar to those developed 
in this country, serving as an intermediate step between the supervised 
life in a hospital or care home, and independent living in the community. 

Hostels. The hostel provides living facilities for retarded adults 
needing even less supervision than that provided by the half-way houses. 

Temporary Boarding Home (Denmark, only). One pilot program de- 
signed to provide short-term residential care for retarded children in 
family care programs has been established near Copenhagen by the Danish 
Mental Deficiency Service. Limited to three months, temporary placement 
of a retarded child may be made for such reasons as the need for the family 
to take a vacation, a family emergency, suchas physical or mental illness 
of the father or mother, upsetting conditions in the home, such as moving 
to a new house, etc. Facilities are available for from 20 to 30 children 
at any given time, and temporary placement has been eagerly sought by 


a constantly increasing number of parents. 


Family Care Programs 

The term "family care'' covers a rather wide range of services for 
the retarded and his family in Denmark and Sweden. Operating under 
the philosophy of retaining as many retarded in their own community as 
possible, assistance is provided to the parents or near relatives to keep 


the child at home. Placement on ''family care'' status assures continuing 
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service and at least a semi-annual review of the child and family situation. 


If the parents or relatives are unable to care for the child, a foster 
parent is found, and the child is ''boarded" at the state's expense. Spe- 
cific regulations are established for (1) approving the home, (2) periodic 


inspections of the home, and (3) evaluation of the child. 


The national parent's organizations in Denmark and Sweden deserve 
considerable credit for creating a positive public attitude towards the 
mentally retarded. The enlargement of the family care program is a 
direct reflection of this attitude, and has in turn created considerable 
demand for increased community services and facilities such as day spec- 


ial schools, sheltered workshops, temporary boarding homes, etc. 


Guardianship Programs 

The director of the Danish Mental Deficiency Service and the heads 
of the Central Boards in Sweden are charged with the responsibility of 
instituting guardianship proceedings for retarded adults not capable of 
managing independently in the community. Thus, even the severely re- 
tarded adult has a guardian other than the authority operating the program. 
In some cases, the parents or relatives might be named, while in other 


cases, a public spirited person is appointed. 


Research 


Programs for the mentally retarded in Denmark and Sweden have 


CATS 


been service oriented with little emphasis on organized, state-supported 
research as we know it in this country, Sweden perhaps has completed 
more research projects, especially in the medical aspects of mental 
retardation. In both countries, the training of physicians specializing 
in mental retardation includes a requirement that an original piece of 


research be reported before the doctor can receive final certification. 


There is an indication that there will be an expansion of research 
efforts in Denmark with the establish ment of special research facilities 


at Lillemosegard, near Copenhagen. 


The stability and homogeneity of the populations in Denmark and 
Sweden make epidemological studies most feasible. Dr. Jakob Qster 
of Randers, Denmark remarked to the visitation team that he has been 
able to follow up all of the 526 mongoloids and their families included 


in his classic 1953 study. 
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PERSONNEL: RECRUITMENT AND TRAINING 


Physicians 

In both Denmark and Sweden, the child psychiatrist is looked to for 
leadership in medical aspects of programs for the mentally retarded. 
While it was indicated that formal training for medical students in the 
area of mental retardation is as inadequate as in the United States, med- 
ical schools are awakening to the need and revising their curricula. 
Physicians in either country wishing to work with the retarded serve 
for seven or eight years in clinical practice at a central institution or 
hospital and write an original research paper in the area of the mentally 


retarded. 


Nurses 

The training of hospital nurses in Sweden is ina four-year college 
training program similar to our registered licensed nurse programs. 
In Denmark, however, the Special High School for Personnel operated 
by the Mental Deficiency Service provides a unique program of training 
leading to certification. The young girl (18 or 19 years of age, usually) 
who wishes to train to work with the mentally deficient is first sent for 
six weeks to an institution for the mentally deficient. If she remains 
interested after this orientation to the mentally retarded, she attends 
the Service's High School for Personnel for six months; then a year's 
practical training in an institutional setting; back for six months further 
formal schooling in the High School for Personnel and then, a final year 


of practical training in an institution before certification. 
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Physical and Occupational Therapists 

It was our impression that the training and certification of physical 
therapists and occupational therapists was not as well developed as in 
this country, with the physical therapists being closer to those in this 
country than the occupational therapists. Sweden seems better off in 
terms of numbers of trained physical therapists than Denmark, having 
imported many trained workers from other countries. Apparently much 
of the professional preparation is obtained as in-service work. Many 
persons doing craft work are also referred to as occupational therapists. 
Those that have received formal training report that it is not medically 
oriented nor does it include specialized courses or work relating to the 


mentally deficient. 


Social Workers 

Social and child welfare workers are trained at the School of Social 
Work in Sweden, operated by the Ministry of Social Affairs. The pro- 
spective student usually has attended school for 10 to 12 years and many 
have received vocational training in trade and commerce, child nursing 
and nursery school work, hospital nursing, or acraft. The formal 
education is divided into about 1400 lessons in the areas of social law; 
civil and penal law; social policies; sociology; psychology, criminology, 
and psychiatry. The practical training is obtained at four of the several 
social welfare institutions to provide a variety of experiences for a total 


of 18 months. 
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This school also conducts special refresher courses of from 3 days 
to 3 months duration on a post-graduate basis. It was indicated that 
these special courses are also seen by the school as a chance to obtain 
"'feedback'' from social workers in the field for purposes of revising its 


curriculum. 


Training for social workers in Denmark appears to be comparable 


to that described above. 


Psychologists 

In both Denmark and Sweden, the training of clinical psychologists 
seems to be less well developed than programs in the United States both 
in terms of quantity and quality. Those psychologists in the central in- 
stitutions and hospitals have a variety of training, mostly on a Masters 
Degree level, and work under the supervision of the child psychiatrist. 
In some institutions, the psychometric work is being done by the psych- 
iatrist himself. Apparently the institutions of higher learning have been 
slow in developing clinical psychology, despite having strong departments 


of experimental psychology. 


In one child guidance clinic in Sweden, the clinical psychologists 
were specializing in diagnosis, psychotherapy (play therapy), and parent. 
counseling although their training did not seem to justify such special- 
ization, being mostly in the form of an apprenticeship under the psych- 


jatrist. 
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School psychologists, on the other hand, seem to be more adequately 
and consistently trained for the specific job they are doing. The first 
school psychologists in Denmark had a University degree corresponding 
to a Ph.D. based ona purely scientific and theoretical education. In 
1955, a new course was founded at the University of Copenhagen consist- 
ing of an average of 51/2 years' work. About three-fourths of Denmark's 
school psychologists have a university education in psychology; the re- 
mainder having been trained in advanced courses at the Teachers' 
Colleges. Teacher training and teaching experience is required prior 


to training as a school psychologist in Denmark. 


The training program for school psychologists in Sweden is similar 
except that more of the training seems to be done in the Teachers! Col- 


leges. 


Speech Therapists 

Speech therapists are in very short supply in both Denmark and 
Sweden, and only one institution (The Institute of Logopedics in Copen- 
hagen) seems to be directly involved in preparing therapists, mostly on 
an apprenticeship basis with few formal academic courses. A training 
course--the first in Sweden--is proposed at the masters or doctoral level 
at the University of Stockholm. This would produce our equivalent of a 
speech pathologist who would probably be known as a logopedist. Spec- 
ial courses in speech therapy are also proposed for teachers which would 


prepare them to work in the schools. 
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An interesting development in Europe is the medical specialty, 
phoniatry, which deals with voice, speech, and hearing disorders. There 
are only six phoniatrists in Sweden, but they seem to be taking the leader- 
ship in the development of training programs for speech therapists who 


may serve as assistants to the phoniatrist. 


Teachers of the Mentally Retarded 
The training of teachers of the mentally retarded in Denmark and 
Sweden is similar to the general pattern in the United States in that the 
teacher first undergoes the regular elementary teacher preparation, 
and then supplements this by special training courses in teaching the 
retarded. At the present time, this specialized training consists ofa 
4-months' course in Denmark and a 20-weeks! course in Sweden, but 
both countries have indicated that they intend extending this to a full 
academic year's work. Also, as here, many teachers begin their 


teaching of the retarded without the specialized training, obtaining 


the course work while teaching or in summer session programs. 


In Denmark, the specialized course includes: 100 hours in psych- 
ology, 60 hours in pediatrics, 36 hours in medicine, 30 hours speech 
training, 12 hours inlaw, 35 hours in teaching the slow reader, 10 hours 
for visually handicapped, 12 hours for hard of hearing, 10 hours of admin- 


istration, 20 hours of counseling, and 96 hours of visitations, for a total 


of 421 hours. 
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The Swedish course consisted of work in the following fields related to 
the teaching of the mentally retarded: psychology, psychiatry and psycho- 
pathology, special psychological-educational technics, sociology, historical 


background, law and regulations, observation and practice teaching. 


It is interesting to note that the training for teachers of the ''special 
forms"! in the public schools (for children in the 75-90 IQ range) is the 
same as for teachers of the ''mentally deficient" (IQ's 45-75) in the spec- 
ial schools operated by the Danish National Mental Deficiency Service or 


Central Board of Education and Care of the Mentally Retarded in Sweden. 


Aides for Professional Personnel 

There seemed to be considerable use of aides to various professional 
persons in both Denmark and Sweden. Their training is all on an in-service 
basis and serves as a recruitment device for persons to go on to the pro- 
fessional training. Many school programs have helpers and aides for 
teachers, and plan to obtain more. One school in Guldborgsund, Denmark 
serves 88 children with 9 teachers, 2 aides, anda principal. The opinion 
was expressed here that more teacher productivity could be obtained by 
assigning an assistant to each teacher, and increasing the number of chil- 
dren per teacher. One private school we visited worked with 28 severely 


retarded children using 1 teacher and 4 aides. 


Our feeling is that the aide program is highly successful in Denmark 
and Sweden, and that it will be expanded in the future. Aides are well paid, 
receive good in-service training, morale is high and recruitment does not 


seem to be a problem. 
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IMPLICATIONS AND RECOMMENDATIONS 


Philosophical Base 

While the same democratic principles of the dignity and worth of the 
individual underlie programs for the retarded in the United States as well 
as Denmark and Sweden, the Scandinavians seem to have attained a fuller 
degree of implementation than we. Their total commitment in terms of 
state's responsibility toward the fullest development of each retarded in- 
dividual by a continuum of educational, medical and social services, con- 
trasts with many areas of this country where such services are spotty, un- 
coordinated or unavailable. Our several states might well consider the 
adoption of a statement of policy and philosophy, setting forth the goals 


and programs for the mentally retarded. 


Administrative Structure 

The wide range of closely coordinated services designed to meet the 
multiplicity of needs of the retarded and his family in Denmark and Sweden 
are in sharp contrast with the segmented programs available in most states 
here. The administrative organization and procedures used in the Regional 
Centers in Denmark and the Central Boards in Sweden should be explored 
for applicability by the several states. Anything which can be done to bring 
together the many programs now relating to the mentally retarded should 
improve the effective use of manpower and the professional services 
to the respective programs. The Danish and Swedish plan of highly qual- 


ified director and staff at the ''state'' level merits serious consideration. 
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Admission procedures and determination of eligibility for services was 
onatruly ''multi-disciplinary'" basis in both Sweden and Denmark. This 
team effort by physician, psychologist, social worker and educator has proven 
to be very effective. The further uses of the team approach need to be studied 
by institutions and agencies offering services to the mentally retarded in this 
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The extension of the compulsory school age to 21 and even 23 years of 
age, if the director of the school deems it necessary, provides a most de- 
sirable flexibility in terminating the retarded pupil's educational and vo- 
cational training. A review of the current practices in the several states 
is needed in light of the successes seen by the follow-up studies on 


pages 3l and 32. 


Programs and Services 

Perhaps the most striking finding was the continuum of services pro- 
vided to the retarded in Denmark and Sweden. From medical pre-natal 
preventive services to the ''satellite'' homes forelderly retarded patients, 
services and facilities are provided on humanitarianism and social 
justice grounds. Just as the President's Panel on Mental Retardation has 
done a national study here, similar comprehensive studies of programs 
within each state are indicated to determine needs for coordination, gaps 


in services, etc. 


The trend toward smaller institutions for the severely retarded located 


in the various communities seems worthy of consideration in this country. 
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Small scale local residential units, oriented to specific clinical missions 
(educational, medical, vocational, etc.) and designed for the purpose in- 
tended, need to be established as pilot, demonstration projects to test the 
feasibility of such a plan inthe United States. This might be implemented 
by increasing the utilization of the Federal Hospital Survey and Construction 
Act (Hill-Burton) funds, by supporting the proposed Hill Bill (S 3320) to 
expand the Vocational Rehabilitation Act, and expand facilities by providing 


educational construction funds through appropriate channels. 


The experience in operating a short-term residential institution in 
Denmark seems most encouraging. The ability to give the family (or 
foster family) a temporary ''rest'' from the routine of caring for their 
severely retarded child might be a decisive factor in enabling more re- 
tarded to be cared for in their own home or community. The instant 
success and popularity of the program in Denmark would indicate the 
advisability of more trial programs here, perhaps supported initially 


with federal funds as research and demonstration projects. 


The use of boarding schools for retarded school-age children living 
in rural, sparsely populated areas of Denmark and Sweden provides a 
good balance of services for the urban and rural area. Such a program 
might have application to our public schools in this country in a modified 
form. In areas of each state where insufficient numbers of retarded chil- 
dren live to enable efficient special class organization, five-day boarding 
schools might be established. A centrally located rural school district 
could establish two or three special classrooms in one of its schools, 
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with nearby boarding facilities to which the retarded children would be 
transported each week from their homes in the outlying portions of this 
and neighboring school districts. Many states, such as California, al- 
ready have general permissive laws for sucha program. Studies of the 
effectiveness of such boarding school facilities for rural areas and com- 
parative costs are recommended--perhaps financed by federal funds as 


demonstration research projects. 


Special institutions designed for specific eeruices to multiple handi- 
capped retarded persons are an impressive part of the institutional programs 
of Denmark and Sweden. The need for similar facilities to provide phys- 
ical and occupational therapy, orthopedic and related services ina state- 


wide or regional hospital warrants study by state and national authorities. 


One of the keys to the successful integration of the many and varied 
services available to the retarded in Denmark and Sweden is the exten- 
sive use of social workers, especially to follow up the adult retarded in 
foster home placement, community orientation, job placement or adjust- 
ment, etc. Their relatively higher level of services to the retarded main- 
tained in the community points to the desirability of a study of amount and 


kind of social worker service needed to accomplish similar results. 


Most Family Care programs conducted in this country are only per- 
mitted to place a child in a home other than his own, and then many times 
only after a period of institutionalization. Both Denmark and Sweden pro- 


vide financial support to assist the parents to keep the retarded child in 
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his own home. Serious study is indicated to discover whether such a plan 
would not have an immediate effect in decreasing the waiting lists for ad- 
mission to our over-crowded residential institutions in most states. 
Probably a broadening of the Family Care concept is indicated in most 


states. 


The guardianship program established to safeguard the civil rights 
of retarded individuals who lack responsible family guidance or control 
is an interesting link in the program of services for the retarded in Den- 
mark and Sweden. The development of similar programs in each state 
would provide needed checks and balances as well as insuring to the 


retarded the rights and privileges of all citizens. 


Personnel 

Aides and helpers for all professional groups in Denmark and Sweden 
were used more extensively, had more status, were better trained, were 
better paid comparatively, and were of a higher level than commonly 
found in the United States. Because of these factors, recruitment was 
no problem, despite the fact that there is little unemployment in these 
countries. Extension of our high school and junior college work experience 
programs to include opportunities as aides-in-training might serve as a 
source of this type of personnel. Service as full time aides would give 
young people the opportunity to explore the various clinical services to 
the mentally retarded and make a decision to undertake professional 
training based on first-hand experience. Furthermore, the presence 


of aides in facilities serving the retarded should serve as inducements 
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to trained professional workers to accept positions in these facilities, 
since their efforts would be freed from routine matters to pursue more 


professional activities. 


To supplement this program and insure a larger number of trained 
professional personnel for programs for the mentally retarded, adequate 
scholarships need to be established. Awardees could be selected from 
young people who had selected a field (teaching, nursing, psychology, 
social work, physical therapy, occupational therapy, speech therapy, 
etc.) after demonstrating potential during service as an aide in some 


facility for the retarded. 


Directly related to the high morale of non-professional workers 
in the many fields related to the care and training of the retarded in 
Denmark and Sweden was the quality and quantity of the in-service train- 
ing provided. The regional plans for higher education in the United States 
(Southern Regional Educational Board, Western Interstate Commission on 
Higher Education, and others) could be extended to include the development 
of short courses for professional and non-professional personnel in the 
manner that is currently being used for vocational rehabilitation counselors. 
Ward attendants, who have the largest amount of direct contact with patients 
in residential institutions , especially need to be provided with a variety of 
skills and increased knowledge concerning the mentally retarded. Danish 
and Swedish programs of local and regional in-service training provide 


excellent examples of the values to be derived from such programs. 
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It is our strong feeling that an exchange of information between workers 
in Denmark and Sweden, and the United States would be mutually beneficial. 
Most valuable, we believe, would be a series of small ''workshops"! or 
'seminars'' conducted periodically to consider a number of the various 
practical problems confronting those responsible for developing and con- 
ducting programs. These sessions might consider (1) building design, (2) 
nursing procedures, (3) recreation, (4) several aspects of education of the 
mentally retarded, (5) sheltered workshops, (6) family care, (7) adminis- 
trative patterns, (8) diagnostic procedures, (9) counseling parents, (10) 
legal problems, etc. A group from one country could come and meet with 
a similar group in this country. The participants need not necessarily be 
top-level administrative personnel, but rather those actually performing 
the task: ward attendants, nurses, staff psychologists, staff physicians, 
etc. Such seminars could be conducted and sponsored by one of several 
federal agencies or by giving a special grant to an appropriate state depart- 
ment of public welfare, public instruction, university, or state residential 


institution. 


Research 


| In the United States at present there is a good deal of preoccupation 
with the importance of maternal and socio-cultural deprivation as important 
causes of mental retardation. It has been advocated from time to time that 
vigorous steps are needed to try and interrupt the cycle of inadequate mothers, 
slum living conditions and the like, producing generation after generation of 


inadequate citizens. In reflecting on this, it would seem to be a reasonable 
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hypothesis that the comprehensive maternal and child health and welfare 
services in Denmark and Sweden should be reflected in a lower incidence 
of mental retardation| The idea of a long-term prospective epidemiological 
study to test this hypothesis in one of these countries was discussed with 
a number of well-informed persons in each country. A tremendous ad- 
vantage is the relatively small and stable nature of the population in 
Denmark and Sweden which makes it possible to easily trace and follow 
up on the quality of survival of an infant 10, 15, or 20 years later. Since 
the health and social services in question are available to all persons, it 
may be difficult , but not impossible, to assemble a satisfactory control 
group within the country. If the same research team worked all phases, 
it might be possible to extend the investigation to include international 
comparison of incidence of retardation, e.g., between Denmark and the 
United States, although this would be difficult. Interest in this exists in 
both Scandinavian countries and the idea may well be attractive to an 
American foundation or the the National Institute of Health as something 


worth further exploration. 


-56- 


REFERENCES 


AKESSON, Hans Olof, Epidemiology and Genetics of Mental Deficiency 
in a Southern Swedish Population. University of Uppsala, Sweden: The 
Institute for Medical Genetics, 1961, 107 pp. 


BANK-MIKKELSEN, N.E., ''Danish National Mental Deficiency Service. '"' 
Mimeo copy of a lecture to the U.N. Seminar for the Arab States dated 
September 5, 1960. 


Denmark. Copenhagen: The Royal Danish Ministry of Foreign Affairs, 


HALCK, Niels, Social Welfare in Denmark. Copenhagen: The Danish 
Ministries of Labour and Social Affairs, 1961, 72 pp. 


JORGENSEN, I. Skov, "Special Education for Handicapped Children in 
the Municipal Schools in Denmark". Special report, Copenhagen Public 
Schools, June 1961. 


KASTRUP, Allan, Digest of Sweden. New York: The American-Swedish 
News Exchange, Inc., n.d. 64 pp. 


PERSSON, Konrad, Social Welfare in Sweden. Stockholm: National 
Pensions Board, 1961, 75 pp. 


WESSMAN, L., ''Special Schools: School facilities for mentally re- 


tarded children in Sweden.'' A mimeographed statement. Stockholm, 
Sweden: The National Board of Education, October 1961, 4 pp. 


BSc 


APPENDIX A 
SCHEDULE OF VISITATIONS 


DENMARK 


April 1, 1962 


En Route 


April 2.91962 
Sorgenfriskolen, Kongevejen: 55, Lyngby: 
Mr. Borge Jorgensen, Headmaster 


A local public auxiliary school near Copenhagen for backward 
children (IQ's 70-90) from 7-16 years of age. 


Frederiksgard Skole, Frederiksgard Alle 13, Copenhagen: 
Mr. Begill Nielsen, Headmaster 


Another auxiliary school in the Copenhagen area. Its organ- 
ization and program is similar to Sorgenfriskolen. 


Skolepsykologisk Kontor, Frederiksberg Radhus (Town Hall), 
Frederiksholms Kanal 26, Copenhagen: 


Mr. I. Skov Jorgensen, Inspector 
Mr. Kaj Age Spelling, Chief Psychologist 


Our hosts explained the role and function of the school psych- 
ologist in the public schools of Denmark. 
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April 3, 1962 


Direktoratet for Borne-og Ungdomsforsorgen (Directorate of 


Child am Youth Welfare), Rosenvaengets Alle 16, Copenhagen: 
Mr. H. Horsten, Director 


General information and discussion on details of the program 
for the visit in Denmark. This Directorate, which is concerned 
primarily with ''normal' children, has a section dealing with 
mentally retarded and backward school age children. 


Billesborg (a home for backward children near Koge in Zealand) 


Thorshejgard (a home for backward children between Copenhagen 
and Roskilde 


April 4, 1962 


Modrehj Insinstitutionen (Maternity Aid Institution), Svendborggade 
5, Copenhagen: 


Mrs. VeraSkaltz, Director 


There are eight Mothers' Aid Centers in Denmark under the 
Ministry of Social Affairs. These Centers provide for legal aid, 
financial assitance, counseling, training, lodging, child care, legal 
abortions, and adoptions. 


Skolepsykologisk Konter, Krausesvej 3, Copenhagen: 
Mr. Finn Lambert, Chief Psychologist 


Mr. Lambert has a staff of 24 full-time school psychologists for 
the public schools of Copenhagen which enroll about 80,000 children. 
His office also has responsibility for the five auxiliary schools and 
ten special classes for backward children. 


We visited two programs for children ages 14-17. One was a 
special sheltered workshop for boys (a shoemaking program) and 
another for girls (a cooking school) under one of the auxiliary 
schools of Copenhagen. 
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April 5, 1962 
Lillemosegard, Buddingevej 129, Soborg: 


Mr. Poul Thomsen, Economic Inspector, Principal 
Dr. Aksel Olsen, Chief Medical Doctor 

Mr. Leif Bjodstrup, Chief Pedagogue 

Mr. Georg Wibroe, Chief Social Worker 


The employee-patient ratio at Lillemosegard is about one to 
three. The new 300 bed children's unit is planned for a ratio of 
200 employees for the 300 children. 


The kindergarten (a day school) for mostly trainable and a 
few educable children, occupied a former office building in down- 
town Copenhagen. The children ranged in age from 7-10. There 
is one teacher for every six children. The school day is from 
9:00 am to 3:00 pm. The children are referred by a clinic and 
provided with transportation. 


The workshop for boys (ages 17-34) and girls (ages 14-25) 
provided training as well as terminal employment. Earnings 
vary from 4 kr. to 65 kr. per 40-hour week (7 kr. approximates 
one dollar). 


The boarding school is for educable children, ages 9-19, and 
enrolls 160 pupils. The school has 120 employees including a 
part-time psychiatrist, psychologist, and physician. 


April 6, 1962 
Geelsgaard Kostskole, Kongevej 252, Virum, (Tel 8510 22): 
Mr. Sondergard, Headmaster 


A boarding school for crippled children in Denmark and 
Greenland. Under the Ministry of Social Affairs, it is admin- 
istered by the Society and Home for Cripples in Denmark. The 
school has 15 teachers, 7 physical therapists, and 12 trained 
occupational therapists. Class sizes are small--about 10-12 
per teacher. Children receive about one hour of each therapy 
(PT and OT) per day. 


Luncheon, The American Embassy, Copenhagen 


EGOS 


iNesmdbgey disley 
Andersvaenge, Slagelse: 


Dr. Georg V. Bredmose, Chief Medical Doctor 
Mr. Borge Nielsen, Chief Pedagogue 
Mr. H. Quesel, Economic Inspector 


By special invitation: 


Mrs. Annalise Dupont, Chief Medical Doctor, M.D., the Regional 
Centre for Southeast Jutland, Brejning, and Dr. Jakob Oster, Chief 
Medical Doctor, M.D., The Central Hospital, Randers. 


A central institution housing 672 patients, Andersvaenge also 
serves two smaller institutions in its region. The ratio of staff to 
patients is about one to one including three full-time physicians 
and three who do ''part-time research.'' A number of medical 
consultants are available. 


There were few non-ambulant patients and few infants. Death 
rate at institution stated to be 15-20 per year. 


Soro Huilehjem 


One of the smaller institutions under Andersvaenge houses 30 
older female patients. Located on main street ofSoro, patients 
are free to walk the streets and shopinthe city. Facility accom- 
mocates a wide variety of activities; each bedroom is built for 
only three patients. There were several single bedrooms. This 
institution manages very well with only three employees. 


April 8, 1962 
The Central Institution at Vodskov, Vodskov: 


Dr. G. Wad, Chief Medical Doctor 

Mrs. Grethe Seiersen, Chief Social Worker 
Mr. Th. Vitnes, Chief Pedagogue 

Mr. F. Martinsen, Economic Inspector 


An 800 bed institution for mentally retarded of all ages including 
a special boarding school for 125 educable children. The institution 
also supervises 750 patients in their own homes, 250 in family care 
programs, and many adults on farms. They also operate four day 
schools for about 300 retarded children who reside at home. An 
occupational center is operated in Alborg for about 40 adults living 
at home or in foster homes. 


Bilt 


Dinner at Rebild 


April 9, 1962 
The School at Guldborgsund, Skovboulevarden 1, Nykobing F.: 


Mrs. Nora Andersen, Headmaster 


Evensolund, Praesto: 


Mr. F. Neuenschwander, Chief Medical Doctor 
Mr. K. Sand, Chief Social Worker 

Mr. Hans Aage Hansen, Chief Pedagogue 

Mr. Asger Rudbol, Economic Inspector 


Vindbyvold, Vindbyholt, pr. Fakse: 
Mrs. Lydia Jacobsen, Principal 


Guldborgsund, a special day school primarily for educable 
retarded, enrolls 88 children from ages 7-21. One class of 12 
pupils is for trainable children. The Principal, Mrs. Andersen 
(typical of most principals of such schools in Denmark), also 
teaches part-time in the school. Members of the press were 
present and reflected a positive attitude toward the school and 
the children enrolled in it. 


Evensolund, an old tuberculosis hospital, was converted into a 
residential institution for the National Mental Deficiency Service. 
The administrators of the service deemed the facility too isolated. 
The objective is to relocate in some other location more conven- 
ient to the resources essential to the operation of the program. 


Vindbyvold accommodates 30 adult mentally retarded women 
ranging in age from 20-70. This small care home is located in 


a small village. According to reports, the villagers are very 
accepting of the patients. 


April 10, 1962 
The Home for Temporary Stay, Granbohus, Gronholt, F'redensborg: 


Mr. I. Eliassen, Principal, and Mrs. Eliassen 


Was ye. 


The Home for Temporary Stay was originally developed by 
the parents! organization. Now under the National Mental 
Deficiency Service, the institution aims at giving the mother and 
father a rest (from family care of a retarded child) by providing 
short-term care of the child for not in excess of three months. 


Ellegardskolen and Daghjemmet (Day schools in Copenhagen run 
by parent groups 


The American Embassy, Copenhagen 
A 11/2 hour summary conference was held in the American 
Embassy. In attendance besides our study group was Ambassador 


William Blair and Labor Attache Aisley, and representatives of 
the Ministry of Social Affairs in Denmark. 


SWEDEN 


April ll, 1962 

Physical Therapy for Mentally Retarded: 

Mrs. Elsa Robertson, Kopenhamsvagen 40B, Malmo, Tel. 91.49.03 
We visited with Mrs. Robertson in her apartment in Malmo where 

she told us about her work with the orthopedically impaired mentally 


retarded. Her comment about the Bobath method: "It's good, but 
only one way of working with children." 


Osterhemmet, Svedala (18 km. south of Malmo: 


Mr. Roy Martensson, Malmohus County Council 
Mrs. West Kuaral, Matron 


A municipality institution and residential occupational home for 
24 mentally retarded children under Malmohus City Council. 


SAR 


Mental Hospital for Low-Grade Mentally Retarded Patients, Lund: 


Dr. Hugo Froderberg, Director 
Dr. Sture Rayner, Assistant Doctor 


Vipeholm Hospital with about 900 beds out of which 60 are for 
children. The only such facility for the mentally retarded in Sweden 


run by the state. Mainly for patients who cannot be accommodated 
in facilities operated under county or municipal councils. 


The State Institute for Blind Pupils and Patients with Additional 
Handicaps, Lund: 


Mr. Ragnar Sjoberg, Dean 


A175 bed institution. 


April 12, 1962 
Special Class for Mentally Retarded, Landskrona: 
Mr. Lars Olof Jacobson, Dean 


A multi-grade class for educable mentally retarded ages 8-15 
run by the County Council ina regular elementary school. 


Special External School, Halsingborg: 


Mr. Lars Olof Jacobson, Dean 
Mr. Berg, School Director 


A patio type modern elementary auxiliary school for slow learners 
run by the city Board of Education. 


Orthopedic Hospital for Mentally Retarded (Kronprinsesson Viktorias 
Kust-Sanatorium), Barkakra, Vejbystrand: 


Dr. Johan Brolin, Director 
Mr. Lars Rosen, Dean 


Run by the state, a 100 bed orthopedic hospital for the retarded. 


PAAG 


Dinner given by the City of Gothenburg, their County Council and Central 
Board for the Education and Care of Mentally Retarded, Wernerska 
Villan, Parkgatan, Goteborg 


April 13, 1962 
Child Guidance Clinic, Januarigatan 46, Kortedala: 
M@rereredriksbranke!, Director 


An out-patient clinic for minors up to age 21; one offive such clinics 
in Goteborg. 


Well-Baby Clinic, Kortedala: 
Pre Ulf Stenbure, Director 
There are 31 such clinics in Goteborg. This one was staffed by two 


doctors part-time (three hours per week), a full-time nurse, anda 
student nurse-helper. 


Skansen, Lodose (40 km. northeast of Goteborg): 
Mr. and Mrs. Arvid Ekman, Owners and Directors 


A private residential home for 81 mentally retarded women of whom 
41 are ''working patients.'' County Council pays for care of patients. 


Organization for the Education and Care of Mentally Retarded Within 
the City and County of Gothenburg and Bohus Lan (45 km. southwest 
of Lodose), Stretered: 


Mr. Arne Larsson, Dean 


Residential special school and home (258 beds) and Sagasen (78 beds). 
There were 21 teachers for 201 pupils in the school program. 


Cerebral Palsy School in Goteborg 
A facility serving five counties in Western Sweden supported by 


county, city, and private funds. Goteborg Board of Education provides 
the teachers. 


ae 


Reception by Mrs. Lisa Hermansson, Uddevallagatan 7, Goteborg, 
Tel. 15.72.15), Parents' Association for Mentally Handicappe 
Children, Gotenburg 


April 14, 1962 
Navertorpskolen, Katrineholm 
Residential school, 124 beds, administered by the County Council. The 
facility also serves as a day school for some local retarded children. 


Children accepted from 7-23 years of age. Program provides vocational 
training in machine shop and carpentry. 


April 15, 1962 
Reception by Mr. and Mrs. Bengt and Karin Junker of the Parents' 


Association for Mentally Handicapped Children, Toro (about I 1/2 
hours by car into the Archipelago of Stockholm 


April 16, 1962 


National Board of Health (Kungl. Medicinalstyrelsen), Wallingatan 2, 
Stockholm, Lilla Sessionssalen: 


Dr. Karl Grunewald, Inspector General 
Mrs. Ulla Lindewall-Gustafson, Social Worker 


Discussion of family care program for mentally retarded. 
Visit to Family Care Home, Forsta 


Meeting with Arthur Engel, ‘Director General of the National Board 
of Health 


Luncheon-Gyllene Cirkeln, Sveavagen 41, Stockholm: 


Dr. Malcolm Tottie, The Swedish Committee on International 
Health Relations 

Dr. Karl Grunewald, Inspector General 

Mr. Lennart Wessman, Inspector for Special Schools, National 
Board of Education 

Miss Gudrun Rabbinowits, Assistant Inspector 
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Meeting at National Board of Health: 


Dr. Karl Grunewald, Inspector General, National Board of Health 
Mr. Lennart Wessman, Inspector of Special Schools, National 
Board of Education 

Dr. Gunnar Bjuggren, Director, Phoniatric Department of 
Sabbatsberge Hospital, Stockholm 

Dr. Mats Borjeson, Stockholm 

Dr. Gunnar Klackenberg, Stockholm 

Dr. Hans Olof Akesson, Uppsala 


Dr. Grunewald and Mr. Wessman discussed organization for the 
education and care of the mentally retarded; Dr. Bjuggren spoke on 
speech therapy; and the remaining members of the group discussed 
epidemiology. 


April 17, 1962 
Carlslund, Upplands-Vasby: 


Residential home for low-grade mentally retarded, 452 beds with 
a staff of 217 positions. Twenty percent of patients are mongoloids. 
Program includes nursery school classes, special training, occupa- 
tional and physical therapy with emphasis on arts and crafts. The 
Director, Mrs. Ekwall, is an educator, Dr. Klackenberg is ona 
part-time basis with the institution, but has a medical assistant 
who works four days per week at Carlslund. 


It was explained to us that in Sweden the Board of Health prefers 
to employ local doctors on a part-time basis for the institutions. 
This practice tends to keep the institutional medical program on 
a par with practice in the community. 


Child Psychiatric Department, Danderyds Hospital, Stockholm: 


Dr. Erik Reinius, Director 
Dr. Gregor Katz, Assistant Doctor 
Fil. Lic. Klas Guettler, Psychologist 


In-patient capacity of clinic--12 boys and five girls. Clinic team 
works with minors up to 21 years of age. Dr. Grunewald, our host, 
stated that a child guidance team is needed for each 50, 000 general 
population in Sweden; one bed for each 10, 000 general population is 
needed for minor psychiatric patients; there are about 50 child 
psychiatric teams in all of Sweden and a total of 57 child psychiatrists. 


EATs 


Aprilgsiei9oe 
Visit to Family Care Home: 
Mrs. Ulla Lindwall-Gustafson, Social Worker 


The cost to the Stockholm Central Board for family care of 
mentally retarded is about 16 Sw. kr. ($3.20) per person per day. 


National Board of Health: 


Dr. Karl-Gunnar Tillinger, Antenatal Services 
Miss Astrid Andersson, Midwife 
Dr. Justus Strom, Well-baby Services 


Discussion on the organization and conduct of pre-natal clinics 
as an aid to prevention. Some interesting facts reported: 


1. HEighty-three percent of pregnant women in Sweden 
go to pre-natal clinics; the rest are served by private 
practicioners. 


2. Two-thirds of all children born in Sweden are examined by 
a pediatrician in the first two weeks of life. 


3.  Prematurity rate is only five percent; there are fewer 
stillbirths now than ever before. 


April 19, 1962 


Occupation Center (Malmkvistaka Garden), Torkel Knutssonsgatan 
22 B, Stockholm So: 


Dr. Michael Bohman 
Miss Maja Engdahl, Matron 


An activity center for Stockholm trainable children and youth (4-20 
years of age). The program consists of play, arts and crafts, sewing, 
weaving, etc. Children are transported by contract busses at a cost 
to parents of about 2 Sw. Kr. per day. The center was formerly under 
the Parents' Association. Now it is run by the Stockholm Central Board. 


Visit to Millesgarden and Tour 


LHS, 


Reception by Mrs. Anna Sodenstierna, Chairman of the Swedish 


Parents! Association for Mentally Handicapped Children. 
Herserudsvagen 26, Lidingol, Tel. 65.17.13 


April 20, 1962 


Departure 
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APPENDIX B 


VOLUNTARY CITIZENS ORGANIZATIONS 
FOR THE MENTALLY RETARDED 


DENMARK 


Landesforeningen for Evnesvages Vel 


(National Association for the Welfare of Weak in Mind) 
H.C. Angersen Boulevard 5, Copenhagen 5 


Chairman: Landsretssagforer Peer Linnet 
Vice-Chairman: Dispatchor Kjeld Skovgaard Petersen 


Secretary: Fru Ulla Lynbye (Tel. Arhus (061 7 77 13) 


Treasurer: Prokurist G. Holdt 


European League of Societies for the Mentally Handicapped 


Member Executive Board: 
Baronesse Lise Gyldenkrone 
Hojsgaardsallee 80, Hellerup 
Copenhagen 


Representative on the Executive Board of the Foundation for Research in 
Mental Deficiency: Hojesteretssagforer P.E. Behrend-Poulsen 


Editor: Socialradgiver Aksel Christensen 
Executive Secretary: Fru Else Jorgensen 


SWEDEN 


Riksforbundet for utvecklingsstorda barn (RFUB) 
(National Association for Children with Developmental Distrubances 


Storgatan 8, Stockholm 
Chairman: Fru Anna Sodenstierna, Herserudsvagen 26, Lidino 
(Stockholm), Tel. 65 7515 


General Secretary: Mr. Bengt Nirje 


Stockholm Province Branch (RFUB) 
Herserudsvagen 14, Lidingo 


Chairman: Fru Karin Stensland Junker 
Rektor: Daniel Melin 


Loi =: 


